and trunk are liable to slight jerky movements rather like chorea. Upper limbs: There is no tremor, and when supported the limbs show very little movement, but when extended they develop constant movement of an athetoid type, this being most marked in the peripheral segment. The fingers and thumbs perform somewhat slow excursions predominantly of abduction and extension, but these do not prevent a fairly accurate use of the hands. The patient can feed herself and pick up any small object without difficulty, can touch her nose with eyes shut and so forth. Lower limbs are well nourished and there is moderate degree of hypotonia. The knee-jerks are present and the plantar response is flexor. Movements similar to those in the upper limb are constant but much increased by muscular effort. There is no paralysis either motor or sensory. The gait is very uncertain and patient often falls down, but she is able to run. She carries her arms very much as a gibbon holds his forelimbs, the upper arm being held in an abducted position at right angles with the body, the forearm being held vertically. The feet are kept apart with the toes turned in and the weight is carried by the heels.
Case II.-N. R., aged 5, sister of the above. Well nourished and very bright. Cranial nerves normal. Patient squints at times, but eyes move well in all directions without nystagmus. The condition of the arms is very similar to that in her sister's case, but the movements are not so typically athetotic. She can use them perfectly if allowance be made for diversion by the irregular movements. In the lower limbs the knee-jerks are present, Babinski's sign is negative, and there is marked hypotonia. The movements are more marked than with her sister and there is a marked tendency for extreme plantar flexion of the foot until it is in a, straight line with the leg. She has more difficulty in walking. The legs are kept very wide apart and the feet are raised high up and then brought down rather forcibly, though they are not thrown about as by a tabetic. Walking is possible only with assistance. She is said to have improved considerably of late.
DISCUSSION.
Dr. TURNEY added that he was convinced that the affection was in the cerebellum. The elder child's athetoid movements of the hands were almost typical. The gait was comparatively little affected inrithe elder, but in the younger child was the extreme feature, the hands having in comparison little wrong with them. Another member of the family, who died as an infant, appeared to have had the same condition.
Dr. F. E. BATTEN considered that the cases resembled those which were included under the term "congenital cerebellar ataxy"; these were closely allied to the cases of atrophy of the cerebellum which occur in litters of kittens and puppies. The prognosis in congenital cerebellar ataxy was good if the cerebellum alone was defective, but if there was also mental or cerebral defect, though some improvement might ensue, the ataxy was never entirely lost. He believed Dr. Turney's cases were somewhat defective mentally, and he would not class them as cases of athetosis since their movements did not accord with his conception of athetotic movements. Hypotonia was a marked feature in both children.
Case of Friedreich's Disease.
By H. G. TURNEY, M.D. FEMALE, aged 44. Very marked scoliosis which developed in childhood. Double pes cavus, absence of knee-jerks, and a mild cerebellar gait. There is no affection of the cranial nerves, speech, or of the upper limbs. She says that she has a brother with a back and feet like hers and a sister who has the feet, but not the back.
Dr. TURNEY added that he had received a letter from the doctor, who said the brother, aged 49, had a very similar condition, and that he was a heavy drinker.
